M /300000/8Y/

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

ckup [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

MAR 12 7013
A, LUNT

Office Use Only

RTACREM R

200244976932

0211/ 2-=-0i003--02% #2500, 00

-
o vy
(]

N

YHY T
vi3

‘3358
0 AYYL3NS
1L 8Y¥HEI02

s

a37id

LR

QY074
1Y1iS 4

¥
3)




a '

~ CORPORATE

When you need ACCESS to the world”
ACCESS, s ’
INC. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~

(850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WAILK IN
PICK UP: 3/11 Glinda _
| CERTIFIED COPY . S
)
T em
XX PHOTOCOPY 5 _,_E
); ':"_:‘. i r -
w —
O cus nx m
SR -
b FILING LLC 2 @ d
2
e @ -
T
L Santosha House, LLC
(CORPORATTE. NAME AND DOCUMENT #)
2.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLORING iS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Santosha House, LLC

{Name of Foreign Limited Liability Company: must melude “Limited Liabtlity Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the altemnate name. The aliernate name must include “Limmited Liability
Compeny,” “L,L.C,” “LLC."}

Curisdiction under the law of which forcign Imited Eability ! (FE! oumber, il applicable)
company is organized) -
4. 215/2001 5 Perpetual —~ 3
{Date of Qrganization) (Duration; Year Jimited liability company uim‘peasc%
cxist or “perpetual™) O e .—ﬂ
PR g
- =9 ]
6. i B3 s r’
Date first transacted busincss m Florida, if prior 1o registration.) Wy
(Sec sections 608.501 & 608,502 F.S. o determing penaity hiability) r‘{_" =< m
. mMigs ,
» 173 E. Inlet Drive ' o % O
PR 4
Palm Beach, FL 33480 -
{Street Address of Principal (fTice) T

8. If limited liability company is a manager-managed corapany, check here (Il

Lisa Hedley

9. The name and usual business addresses of the managing members or managers are as follows:

173 E. Inlet Drive

Palm Beach, FL 33480

10. Attached is an original certificate of existence, no more than ) days old, duly suthenticated by the official haviag custody of reconds in
the jurisdiction mder the law of which it is crganized. (A photocopy is not acceptable. I'the certificate is in a foreign language, a
translation of the certificate under aath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Spa & Yaga Services

(-
Signature of a member drfm abtfor

atthorized representative of a member.
(ln accordance with sectiom 608.408(3), F.8,, the execution of this Jocumcnt constilutes an affirmation under the

penalties of petjury that the facts stated berein are rrue. 1 am aware that any false imformation submitted in a

document to the Department of State constitutes e third degree felony as provided for in 5.817.155, F.8)
Lisa Hedley, Member

Typed or printed name of signee

gd S6LSPYELOG]



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDFERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Santosha House, LLC

If unavailable, the alternate to be used in the stare of Florida js:

2. The name and the Florida strect address of the registered agent and office are:

eResidentAgent, Inc. Ze 2
(Name) Pf';." g

Bn =

236 E. 6th Ave. % =
Florida Strect Address (P.O. Box NOT ACCEPTABLE) = =
P

Tallahassee 32303 2x
City/State/Zip RT&n

Huving been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agvee to comply with the provisions of all

statutes relating to the praper and complete performarice of my duties, and I am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 608, Florida
Statuzes.

Zd

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 <Certilied Copy (optiopal)

$ 500 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that SANTOSHA HOUSE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/04/2011, and that the Limited Liability Company is
existing so far as shown by the recocrds of the Department.

} §S:

3ok sk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of March
two thousand and thirteen.

GRS
Daniel Shapiro
Special Deputy Secretary of State

........

201303070523 * 30



